2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT #  P94000002355 Secretary of State

1. Entity Name 03-25-2003 90070 002 ***150.00
KENNETH L. GREENE CONTRACTOR, INC.

Principal Place of Business Mailing Address
3505-2 § KINGS RD 3505-2 § KINGS RD
CALLAHAN FL 32011 CALLAHAN FL 3201t

- i ARV AN
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3215013 Not Applicable
Zi Countr Zi Countr . ) iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - - — e Y e LD e e a ™ .. Namee . - — ———— " B T -
GREENE, KENNETH L Street Address {P 0. Box Number is Not Acceplable)
3505-2 SOUTH KINGS RD -
CALLAHAN FL 32011
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
2 the obligations of registered agent.
I3
SIGNATURE :
Signalure. typed or printed name of registered agent and tida if applicable- (NOTE: Registerad Agent signature required when reinsiating) DATE
Wit
FILE NOWI(.)!a '::EE I.S"s: Sgsgg 00 9, Election Campaign Financing $5.00 May Be
After May 1,20 e_e will be ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP 3 Delete TLE [Ichange  [J Addiien | &
(=]
NAME GREENE, KENNETH L NAME =
STREET ADDRESS | 3505-2 SOUTH KINGS RD STREET ADDRESS 3
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP Lﬁ
TITLE SD {1 pelete TMLE [0 Crangs [ Addition | ££
Nave GREENE, DANA M. AN
STREET ADDAESS 3505_2 SOUTH K|NGS RD STREET ADDRESS
CITY-ST-ZIP CALLAHAN FL 32011 CITY-S1-2IF
e _ . e Doekes o gome b L . O Change  T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-§1-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . CITY-ST-2IP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugiee empowereg-Ab execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjith ¢l other like empowered.
2 — T N
SIGNATURE: _ /OWIFKENNETH L. GREEME 904-879-2508
SIGNATURE AND TYPED OWGNMICER OR DIRECTOR Dato Daylime Phone #




